—— —— —

FORM B10 (Otfficial Form 10) (Rev. 4/98)

United States Bankruptcy Court SOUTHERN DISTRICT OF TEXAS P.0O.Box S PRDEF QF CLPJM
61288, Houston TX. 77208 (Houston Division)
“Name of Debtors T Case Number -
Z Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor IDg: (000768
Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
*place an "x" beside the name of the Debtor you are filing a claim
against
Name of Credltor (The person or other entity to whom the debtor owes | Check box if you are aware that
money or property): anyone else a filed a proof of
claim relating to your claim. Unitag Statoe
Bryan County Treasurer Attach copy of statement Southery D,;‘;rrz{fwﬂ Coups
giving particulars. J Fii =t Of Toxa o
Name and address where notices should be sent: __Check box if you have I;EVEI' UN 3 7 20 0
received any notices from the : [
tttti**t*!‘t***********i*i**ﬂ*ﬂtiALL FDR AADC 7‘40 _ B} MIG
Bryan County Treasurer bankruptcy court In this case hﬂE/ N Mj/
gryantcggng%iurthouse _ Check box if the address byr CIE,-A,
uran differs from the address on the
envelope sent to you by the
”IIII |||”|||”|||||||”||||“ court,
Account or other number by which creditor identifies debtor: Qhe:'cl{ here  __ replaces ___‘_.--.
if this claim _amends a previously filed claim, dated: __

[t—Basis for Claim — - - -~ - - -

_ (Goods sold

__ Services performed
_ Money loaned
__ Personal injury/wrongful death

__ Retiree benegfits -as-defined in 11_LJE‘._C§ 1114(a)
 Wages, salaries, and compensation (Fill out below)

Your SS5#: e -

d e

Unpaid compensation for services performed

¥ Taxes from to o
_ QOther o (date) - (date)
2. Date debt was incurred: | /1 /00 {uvalusdion) 3. If court judgment, date obtained:

il

Total Amount of Claim at Time Case Filed: § 70/70. 0] ¥

If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.

X Esrimnten Amounr- SE€ Exmiaisd
"B AfpchtA.

__ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or

additional charges.

5. Secured Claim.

__ Check this box if your claim is secured by coilateral (including a
right of setoft).

Brief Description of Collateral:
_ Real Estate _ Motor Vehicle

___ Other All perso_nal and intangible property of Debtor's Estate

$

Vaiue of Coliateral:

Amount of arrearage and other charges at time case filed included in
secured claim, ifany $

8.

9.

6.
__Check this box if you have an unsecured priority claim

X

Unsecured Priority Claim.

Amount entitled to priority $
specify the priority of the claim:

Wages, salaries, or commissions (up to $4,300),* earned within 90 days before filing of
the bankruptcy petition or cessation of the debtor’s business, whichever is earlier - 11
U.5.C. § 507(a)(3)

Contributions to an employee benefit plan - 11 U.S.C. § 507(a)(4).

Up to $1,950* of deposits toward purchase, lease, or rental of property or servicas for
personal, family, or household use - 11 U.5.C. § 507(a)(6).

Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.S.C. §
507(a)(7).

Taxes or penalties owed to govemmental units - 11 U.5.C. § 507(a)(8).

Other — Specify applicable paragraph of 11 U.S.C. § 507(a-____ ).

“Amounts are subject to adjustment on 4/1/98 and avery 3 years thereafter with respect to
Icases commencead on or after the date of adjustment.

the purpose of making this proof of claim.

Supporting Documents: Attach copies of supporting documents, such as promissory
notes, purchase orders, invoices, itemized statements of running accounts, contracts,

court judgments, mortgages, secunty agreements, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not availabla,

explain. Ifthe documents are voluminous, attach a summary.

enclose a stamped, self-addressed envelope and copy of this proof of claim.

. Credits: _The amount of. all payments an this claim has been.credited_and deducted_for

Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,

Th|5 , Space. Is for Court Use C)nly

- —— - — o el

Date

(attach copy of power of attorney, if any):

b-23- COI ndlia

ign and print the name and title, if any, of the creditor or other person authorized to file this claim

SANDEY

%QLJM%cm be, . .
M WE! Co! TREASICEE AW f0aNay

F’enalty for presenting fraudulent claim; Fine of up te $500,000 or imprisonment for up to 5 years, or both, 18 U.5.C. §§ 182 and 3571.

oNER DEATY

68700-001\DOCS_LA:12578.1

ClibPD Wy lastio.com



http://www.fastio.com/

BUSINESS Fersonal FProperty

Name LSTAGE ] Comments
Address[C/0 HARDING & CARBONE INC) LLOCATED 1@27 W MAIN ]

Ls205 BELLAIRE BLVD ] ! R
City CHOUSTON ] I ]
State LTX] Owner Id-—>L[ 4847, an] Pusiness Owner
Lip [ 7 7025~ 10@ AR ] L ]

Real FIN=-) [QRQRRQ—-2Q2A—AQ2—ZAA0——RARRA—]

Schoel District (AT Date Farcel Changed Market RAssessed
City codeliil [BAS/1o/c00@0] [GR ] Value Valye Number
Manufac., Frocessing Flants ..uv..ove... [ 1 L i
Refineries, Basoline Flants ...ouw.e.o. .. [ 1 L ]
Other 0il, Gas, Mining Froperty ...... i 1 L ]
Fipe LLines ....v... “ Mmoo E e s ) 1 L i
Frofessional, Office Eguipment .«...... ! ] L 1
Improvements on Leased Land .......... . b L i
Inventories, Furn,Fixt, Mach Eguip ..... [ 097,251 L 7/, 613]
Manufactured home .. u.cr ie e ee oo “en s a L 1 L 1l L ]
= N [ 1l L ]
Fe=0hg Name Fi=Delete F1l=Ag exempt Flo=Mfng Home Esc=5tart gver

EXHIBIT A"
To PRoOE oF (LA m



http://www.fastio.com/

SANDRA MAZZONE, BRYAN COUNTY TREASURER

DURANT, OK 74701
S80-02 4074
FAX: £80.004338"

BXHIRTT )™
TOPROOF OF CLATR

June 23 2000

Re:  Case Nuzaber 00-35078-H2-11
tage Mores, Ine. (Taxpayer 1D 76-0407711)

tiazed upon the cerlification of aszessed value of bizinsss pergiadl propeity attached fo s
proot of claim as Exhibit “A.” the smouat of iz claim has been oo mpited uzing the 1999
aull levy, since this Connty’s mill levy will not be kosven nafil Detaber or Nove takrer of
2000, When on 2000 tax volls have been finalized, an amended claim will be tiled nawg ihe
cinrect raillage.

Assezsed Value 19929 Estimated

As of 6/1/00 for Millage Tax Liability
2000 taxes Rate for 2000

77613 X 0.09032

|
)

7,010.01
Kespectiully,

SANDRA MAZZONE, COUNTY TREASURER

Nanc§ Conner, Peputy
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